
STAFF USE ONLY: 
Library card #__________________________________   Borrower #___________________________   Initials_______________   Date_______________        LIBRARY 580 6210 322 (Rev. 1/08) 

❏  Male   ❏  Female   ❏  Adult   ❏  Child                              LIBRARY CARD REGISTRATION                                                   Kern County Library 

LAST NAME                                                                          FULL FIRST NAME                                                              FULL MIDDLE NAME 
 

MAILING ADDRESS 
❏  Home     ❏  Apartment 
CITY                                                                                       ZIP CODE                     HOME PHONE                                                   WORK PHONE 
                                                                                                                                     (      )                                                                   (      ) 
E-MAIL ADDRESS                                                                                                                                                               Patron is responsible for updating address, phone number and
                                                                                                                                                                                              e-mail address. 
CARD HOLDER’S DRIVER’S LICENSE # OR CALIFORNIA ID #                                                                                                       BIRTHDATE 
 
STREET ADDRESS (if different from mailing address) 
 
I will report the loss of this card or change of address immediately. I will pay for any lost, damaged, or late items charged on this card. 
A library card is for use only by the person for whom it is issued. I understand that I must be present in order for the library card to be used. 
 
SIGNATURE 
 
If above person is under 18, please provide the following for an adult financially responsible for this card: 
 
PARENT/GUARDIAN INFORMATION              ❏  mother   ❏  father   ❏  grandparent   ❏  other 
LAST NAME                                                                          FULL FIRST NAME                                                              FULL MIDDLE NAME 
 
HOME PHONE                                                                      WORK PHONE 
(      )                                                                                       (      ) 
ADDRESS (if different from above) 
 

PARENT/GUARDIAN’S DRIVER’S LICENSE # OR CALIFORNIA ID # 
 
This library card entitles the above child to complete access to all materials of the Kern County Library. 
I assume ultimate responsibility for the charges incurred on this card. 
 
SIGNATURE 


